PATIENT, a male, aged 25. The skin lesions are bluish to brownish-red in colour, raised above the surface of the surrounding skin, with sharply defined outlines; fairly firm on palpation and infiltrating the true skin to some depth; unattached to the deeper tissues. In some atrophy has taken place and in the facial plaques central scarring, the result of previous treatment, is evident. The diascope reveals a brownish coloration but no true apple-jelly nodules. The lesions can justly be described as "lupoid" and hence the name of lupus pernio was formerly given to this condition (though all tuberculous tests bave proved negative). The lesions, for the most part, are situated on the face and extremities though some few are located on the trunk. Those on the legs are more superficial and present some desquamation. Some of the fingers are deformed though the feet are clinically apparently normal.
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In 1915 he was treated for bilateral lupus of the face by means of the Finsen lamp. After about two years' treatment an apparent cure resulted but early this year the facial lesions recurred, and the other lesions gradually supervened. The condition of the hands, however, was noted at the time of the earlier lesions and he suffered from recurrent attacks of swellings of the fingers preventing free movement. In May of this year (1923) the patient consulted Dr. John Wharton for acute iritis of the left eye and in September the right eye was affected with peripheral choroiditis.
When I saw the patient on September 10 I diagnosed the condition as one of benign lympho-granuloma and have requested his attendance to-day so that you may compare the case with the one I showed at the meeting of the British Association of Dermatology at Liverpool in July last.
The blood gives a negative Wassermann reaction, and the blood count shows an increase of white cells with 7 per cent. of large mononuclears.
A radiogram of the hands shows central destruction of millet seed to peasized areas in the distal ends of some of the phalanges, and the toes (which clinically are normal) present a similar, though less marked, condition.
A radiogram of the chest shows diffuse fibrosis of the lungs and a persistent thymus.
The liver and spleen are apparently normal. The lymphatic glands-epitrochlear, axillary, inguinal, &c.-are enlarged and fibrosed. D-D 1 [October 18, 1923. The treatment, since the patient has been under my care, has consisted in small doses of Fowler's solution and under it the lesions are clearly resolving; but the iritis is not clearing up as rapidly as we could wish. The patient in my Liverpool case had suffered from iritis some years ago.
Case of Lupus Erythematosus with Hypodermic Nodules. By H. MACCORMAC, C.B.E., MI.D.
PATIENT, a female, aged 37, gave the following history. She had suffered from joint pains with swellings of the larger joints for eighteen or nineteen years; about fifteen years ago an eruption was observed on the fingers of both hands, which she thought to be of the nature of chilblains, but which persisted during the summer months; these lesions, still present, are typical examples of lupus erythematosus. About six years ago nodules appeared on the legs-wellmarked Bazin's disease. The eruption on the head began some fifteen months ago as small " scurfy " areas, later becoming erythematous; there is a considerable loss of hair. From the scalp the eruption spread to the face, involving the forehead, chin and cheeks, as an erythema resembling more the acute than the chronic type of lupus erythematosus.
The following investigations were carried out: the Wassermann reaction was negative; a catheter specimen of the urine was sterile on culture, and no micro-organisms were detected in films made by the direct method. The nasopharynx was reported as normal, X-ray photographs of the teeth revealed no foci of infection, there was no clinical evidence of tuberculosis, and the complement-fixation test for tuberculosis was completely negative.
A vaccine was prepared from the intestinal flora, streptococci and Bacillus coli. This has been administered with benefit, so far as the joint condition and the eruption on the face and scalp are concerned, but without influencing the Bazin's disease or the eruption on the hands.
The special points of interest in this case are centred first, in the association of three conditions in one patient-lupus erythematosus, Bazin's disease, and a chronic arthritis. Many observers in this country, Barber in particular, have called attention to the co-existence of lupus erythematosus and arthritis, but the further addition to the complex of Bazin's disease must be extremely rare. The second point is concerned with the benefit resulting from the administration of the vaccine. There is no proof of any form of infection with the organisms used; their effect should therefore in this case be attributed to the injection of a non-specific protein.
Dr. FORDYCE said that in his clinic two cases of subcutaneous nodules associated with lupus erythematosus of the face had been observed. Several nodules had been excised, but their histological examination did not reveal more than a chronic inflammation. Lupus erythematosus was one of the mysteries of dermatology and it was well worth while to study cases associated with Bazin's disease and the tuberculides. Dr. Cannon, his assistant, had been carrving on certain investigations in the Pathological Department of Columbia University, including tissue from cases of lupus erythematosus inoculated into guinea-pigs. Out of thirty cases inoculated, typical tuberculosis developed in five. Therefore one should not say that certain types of lupus erythematosus were not connected with tuberculous infection. At one time be thought lupus erythematosus in no way was related to tuberculosis but in later years he had become more conservative in his opinion.
